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October 25 , 1991 

Environmental Protection Agency 
Region IX, Permits Branch 
75 Hawthorne Street 
San Francisco, CA 94105 

To Whom This May Concern: 

ProSil Wafer Corporation 
3030 OLCOTI STREET, SANTA CLARA, CA 95054 
TEL: (408) 988-2700, FAX: (408) 986 -9200 

REFERENCE: Letter dated June 10, 1993, referring to Pr oSil Wafer 
Corporation operating at 3010 and 3030 Olcott St. Santa Clara, 
CA. 95054, under Generator Identification #CAT 080 032 188. 

On October 1, 1993, a "Asset Purchase Agreement" was signed by 
UniSil Corporation and ProSil Wafer Corporation for the purchase 
of Prosil Wafer Corporation's operations by UniSil Corporation. 

This agreement is contingent upon Prosil restarting manufacturing 
operations and entering into a production phase in November 1993 
and continuing through the date that the transfer of ownership 
takes place. The transfer of ownership of ProSil Wafer 
Corporation to UniSil Corporation is to take place on or before 
December 15, 1993. 

All operations will be the same as before the June 11, 1993 
shutdown of production of ProSil Wafer Corporation. There will 
be no changes in the mode of operations or in the hazardous 
chemicals used in the manufacturing operation. 

On or before December 15, 1993, you will receive the required 
information for the change in ownership, related to permit(s) 
that have been granted to ProSil Wafer Corporation by your 
agency. 

The Santa Clara Fire Department, Hazardous Mate r ials section has 
been contacted and has approved the reinstituting of 
manufacturing operation under the direction of the pres ent 
ownership of ProSil Wafer Corporation. 

Should your agency have any concerns or questions about the 
startup and change of ownership, please contact me. 

~;:;;~ 
Larry Mohr 
Environmental Manager 
(408) 988-2700 
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information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

Mark "X" in the appropriate box to indicate whether this is. your installation's first nntifii~tinn 
If this is not your first notification, enter your Installation's EPA 1.0. Number in the spa~ provided below. 
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ~ 

specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

I certify under penalty of law that I have personally examined and am familiar with the informa·tion submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible j'or obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there art• significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 
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TOOLING 3/30/81 
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STAT( Of CAllfORNIA-H(AlTH AND WHFAR( II<WJieCT 

EPAIUMENT OF HEALTH SERVICES 
TOXIC SU BSTANCES CONTROL PROG«AN 
2151 BERKElEY WAY. ANNEX 9 

~ERKElEY. CA 94704 (.,()"\.-. /)3 P 0}?- 1 f1 
(415) 540-3729 J 

CERTIFIED MAIL 

Mr. Roger E. Bensenhaver 
Environmental Engineer 
Kawasaki Wafer Technology, Inc. 
3010 Olcott Street 
Santa Clara, CA 95054 

Dear Mr. Bensenhaver: 

RETURN TO COBPLIANCE 

GfORGf OfUKMfJIAN. G CYVfiiN0/1 

October 24, 1990 

Your response, dated September 12, 1990, to our Report of 
Violation (ROV) issued to NBK Corporation (now Kawasaki Wafer 
Technology Inc.), 3010 Olcott Street, Santa Clara, California, 
dated September 7, 1990, was received by us on 
September 17, 1990. 

Based on our review of that response, the Department has 
determined that Kawasaki Wafer Technology Inc. (formerly NBK 
Corporation), 3010 Olcott Street, Santa Clara, California, has 
completed the required correction as outlined in the ROV. 

Thank you for your efforts to achieve compl iance. If you have 
any questions regarding this letter, please call Bill Brown at 
(415) 540-3889. 

Sincerely, 

William L. Brown 
Hazardous Materials Specialist 
Region 2 
Toxic Substances Control Program 

Charlene F. Williams 
Branch Chief 
Surveillance and Enforcement 

Branch 
Region 2 
Toxic Substances Control Program 



•..I Mr. Roger E. Bensenhaver 
Page 2 
October 24, 1990 

Cert. Mail No. P-106 353 161 

cc: Ms. Lily Wong 
U.S. EPA, Region IX 
1235 Mission Street 
San Francisco, CA 94103 

Mr. William Soo Hoo 
Toxics Legal Office 
Toxic Substances Control Program 
714/744 P Street 
P.O. Box 942732 
Sacramento, CA 94234-7320 

Mr. Larry Matz 
Surveillance and Enforcement 
Toxic Substances Control Program 
714/744 P Street 
P.O. Box 942732 
Sacramento, CA 94234-7320 

Ms. Rubia Bertram 
Financial Responsibility Unit 
Toxic Substances Control Program 
714/744 P Street 
P.O. Box 942732 
Sacramento, CA 94234-7320 

Ms. Robin Wakshull 
District Attorney's Office 
Santa Clara County 
70 West Hedding Street 
San Jose, CA 95110 


